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. gtatisticai problem in relating exposures during 
reenancy and length of gestation. S. Samuels* and 
Q I^ciuasters (NIOSH, Cincinnati, OH 45226). 

gjjposures to DDT, lead, alcohol, and cigarette 
smoking have been linked to short gestational length. 
An interesting problem arises when preterm de¬ 
livery is related to exposures which accumulate over 
pregnancies have more opportunity for 
exposure in a cohort of pregnant workers; some 
pregnancies may be terminating while others are 
^11 adding to their exposure. If enough women work 
late in pregnancy, the largest final cumulative ex¬ 
posures may be associated with the oldest gesta¬ 
tional ages purely as an artifact. In this paper, sev¬ 
eral techniques, including a variant of the Cox life 
table regression model, are employed to overcome 
this problem. These procedures all relate the chance 
of preterm birth at a given gestational age only to 
eiiniulative exposures up to that age. The Cox model 
has several other attractive features. The method 
allows one to model the time of preterm delivery, 
treating post-term deliveries as “censored". In ad¬ 
dition, the method is based on ranks of deliveiy times 
and makes no parametric assumptions about the 
distribution of pregnancy length. These procedures 
are illustrated using a data set of over 1100 preg¬ 
nancies from a recently completed occupational 
study. One important conclusion is that the method 
chosen should depend in large part on the quality of 
the data available. 


Measuring exposure to tobacco smoke in infants: 
nicotine and cotimne in urine and saliva. R. Green¬ 
berg* (U. of N. Carolina, Chapel Hill, NC 27514), 
R. Etzel, N. Haley and F, Loda. 

Infants whose parents smoke have more lower re¬ 
spiratory illness than infants of non-smokers. An 
objective, quantitative measure of an infant’s ex¬ 
posure to tobacco smoke is needed to monitor the 
effectiveness of intervention, programs. The authors 
studied the excretion of nicotine and its lor^er lasting 
metabolite cotinine by infants, using a radioimmu¬ 
noassay. Urine and/or saliva were collected from 19 
infants with no reported exposure within the pre¬ 
vious week and from 32 with at least two exposures 
within tile previous 24 hours. The infants were under 
10 months of age and attending primary care clinics. 
Mean nicotine and cotinine concentrations in urine 
and saliva from exposed infants were significantly 
greater ip < 0.001) than from non-exposed. The best 
indicators of chronic exposure were the urine co- 
tinine to creatinine (ng/mg) ratio (mean exposed, 459; 
mean non-exposed, 19) and the saliva cotinine con- 
wntration (mean exposed, 10.5 ng/ral; mean non- 
■ exposed, 0.2 ng/nil). There was a direct relationship 
between cotinine excretion and number of cigarettes 
consumed daily by the mother. Acute exposure might 
best be measured by saliva nicotine (mean if exposed 
within the previous hour, 43.3 ng/ml; mean if ex¬ 
posed earlier, 14.5 ng/ml (p = 0.03)). Levels of nic¬ 
otine and cotinine from some infants were compa¬ 
rable to those found in actively smoking adults. This 
IB the first reported study of a laboratory measure 
of infant passive smoking. 



The epidemiology of the menopause. S. Standfast,* 
V. Kirmss, B. Pasley and P. Gould (NYS Dept, of 
Health, Albany, MY 12237). 

There have been few population studies of the 
menopause in the United States. The study reported 
here of women aged 40-69 years looked at symptoms 
and patterns of health care related to menopausal 
status, knowledge, and attitudes related to meno¬ 
pause, estrogen use and endometrial cancer, and 
pertinent socioeconomic variables. The Gallup Or¬ 
ganization used random digit dialing to contact a 
probability sample of 1028 women (response rate, 
72%) in 13 upstate New York counties. Of the total 
respondents, 30% were premenopausal, 13% peri- 
menopausal and 57% postmenopausal (no period for 
one year); 23% had had an artificial menopause. The 
per cent of women reporting hot flashes ranged from 
17% among premenopausal women to a peak of 40% 
in those who stopped menstruating naturally 2-3 
years ago, declining to 21% among those with nat¬ 
ural menopause 5 or more years ago. Other common 
complaints of early postmenopause (up to 2 years) 
were fatigue, pain or aching of muscles, joints or 
bones, insomnia, night sweats and parethesias. Fifty 
one per cent of the women, saw a medical doctor for 
their complaints. Estrogen was prescribed for 11% 
of total respondents; 4.9% were current users. Hot 
flashes constituted the symptom for which estrogen 
was most prescribed. No risk of estrogen use was 
known by 35% of the respondents, 43% indicated 
cancer and 18% mentioned endometrial cancer. Pri¬ 
mary sources of information on the menopause were 
reported as magazines 20%, talking to doctor 18%, 
reading books 16%, newspaper 13%, and pamphlets 
11%. This population-based study will be used in 
educating women and physicians about the meno¬ 
pause rather than using the biased sample usually 
seen in doctor’s offices. 

Cancer 

Chairman: R. Peters 

Patterns of lung cancer risk by detailed cigarette 
smoking categorization. J. Lubin* and W. Blot (NCI, 
Bethesda, MD 20205). 

A cage-control study of lung cancer involving in¬ 
terviews with 7800 patients and 16,000 hospital- 
based controls was carried out in seven locations in 
Europe. The large size of the study enabled the most 
precise assessment to date of 1) the impact of filter 
cigarettes, 2) the relative importance of duration vs. 
intensity of use, 3) the differences in risk between 
males and females, 4) the effect of reducing or quit¬ 
ting smoking, and 5) the variation in risk by his¬ 
tologic type of lung cancer. Lifelong nonfilter smokers 
were at twice the risk of lifelong filter smokers after 
controlling for duration of smoking, but strong gra¬ 
dients were observed with increasing consumption 
for both types. The number of cigarettes smoked per 
day and liie number of years smoked were indepen¬ 
dent risk factors whose effects combined in multi¬ 
plicative fashion. Gradients in risk with years of use 
and amount smoked were similar in males and fe¬ 
males among both filter and nonfilter smokers, sug¬ 
gesting that the two sexes respond nearly equally 



Source: https://www.in(justry(jocuments.ucsf.e(du/(docs/pqjj0000 
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to equivalent tobacco exposures. Reducing the 
number of cigarettes per day, or switching to a filter 
or low tar brand, resulted in only a small decrease 
in risk compared to completely stopping smoking. 
The rate of decrease in risk with cessation was sim¬ 
ilar by type of cigarette and varied only slightly with 
years of use. There were dose-response relationships 
with consumption for all cell types, but the trends 
were greater for squamous and oat cell cancers than 
for adenocarcinomas. 

Smoking and herpes simplex virus type 2 infection: 
effects on cervical dysplasia. R. Mayberry,’' W. Win- 
kelstein, Jr, (UC Berkeley School of Public Health, 
Berkeley, CA 94720} and J. Schachter. 

To assess the hypothesis that cigarette smoke pro¬ 
motes the oncogenic expression of herpes simplex 
virus type 2 (HSV- 2 ) in the development of cancer 
of the cervix, the exposure to HSV-2 and the smoking 
habits of 210 women with cervical dysplasia were 
compared with those of 317 unmatched controls who 
were attending women’s clinics at the same medical 
center. The subjects had participated in a previous 
study investigating the importance of chlamydia and 
HSV-2 infections on cervical cancer. The history of 
cigarette smoking on each of the current study sub¬ 
jects was obtained through a mailed questionnaire. 
Using as the reference, women who do not smoke 
and who were unexposed to HSV-2, the crude risk 
(odds ratio) for HSV -2 exposed current smokers was 
significantly greater than unexposed nonsmokers and 
greater than the risk for exposed nonsmokers. When 
the analyses were restricted to cases with histolog¬ 
ically confirmed severe dysplasia, carcinoma in situ, 
and mieroinvasive carcinoma, the crude risks of dis¬ 
ease were as follows: 6.30 for HSV-2-exposed current 
smokers; 4.25 for HSV- 2 -expo 3 ed past smokers; 3.71 
for HSV-2-exposed nonsmokers. The trend was sta¬ 
tistically confirmed (p < 0.025) by the extension of 
the Mantei-Haenszel chi-square test of trend with 
one degree of freedom. Adjustment for sex-related 
variables and other variables separately did not alter 
the observed trend. Multiple logistic analyses are 
currently under way to simultaneously adjust for 
the effect of various extraneous factors. 

Risk factors for testicular cancer in yoxmg men. L. 
Brown* {NCI, Bethesda, MD 20205), L. Pottem, R. 
Hoover, N. Javadpour, K. O’Connell and R. 
Stufczman. 

An epidemiologic investigation of risk factors for 
testicular cancer in patients aged 18-42 years seen 
at three medical centers during 1976-1981 resulted 
in interviews with 271 testicular cancer cases and 
259 other cancer controls. This large series of cases 
enabled analysis of a number of medical and demo¬ 
graphic characteristics previously suggested as risk 
factors for testicular cancer in smaller studies. Con¬ 
sistent with other studies, a history of unde¬ 
scended testes resulted in a fourfold (p < 0 . 01 ) in¬ 
crease in risk for testicular cancer. However, this 
risk was positively related to age at correction, with 
relative risks (RR) of 1.0, 2.0, aijd 7.0 for patients 
whose maldescent was corrected at ages < 6 , 6 - 10 , 
and >10 years, respectively. Also, for those cases 


m 

with a single undescended testis, there was no 
dication of an excess risk in the contralateral 
Initially, a 50% excess risk was found with a histoij''* 
of groin hernia; however, this was apparently 
to the correlation of undescendcd testes with hemi|' 
since a history of uncomplicated hernia yielded 4 ' 
reduced risk (RR = 1.2). Contrary to other reporta, 
the authors found no excess risk for testicular caacej 
associated with, potential external means of elg, 
vating testicular temperature (e.g., wearing jockey 
shorts vs. wearing boxer shorts, or taking a bath vj, 
taking a shower). Information on a variety of other'' 
potential risk factors such as place of childhood re*, 
idence, childhood illnesses, family history of related 
conditions, and cigarette smoking was collected aad 
is presented. 

Case-control study of childhood cancers in Utah. K. ' 
Schuman,* J, Gardner, J, Lyon and D. West (U o{ ■ 
Utah, Salt Lake City, UT 84132). 

All cases of cancer diagnosed in Utah residents ! 
<10 years of age for 1966-1979 were identified ' 
through the Utah Cancer Registry {N = 499). Study 
cases were limited to white, singleton births bomia 
Utah {N = 419). Birth certificates were obtained for 
91% of the study cases, and two matching adjacent ■ 
birth certificates were selected as controls for each 
case. Cases and controls were compared for parental 
characteristics of age, education, state of birth, and 
occupation. Reproductive characteristics, including 
birth weight, previous births, congenital malfor¬ 
mations, and complications of labor and delivery, 
were also evaluated. These characteristics were an¬ 
alyzed by age at diagnosis, comity of residence, site 
and histologic type, and stage. The trend seen for 
the entire United States of higher male than female 
rates was not observed, but, overall, the Utah inci¬ 
dence of these cancers was comparable to national 
figures. A consistent and significant trend was seen 
for maternal age at time of birth of the child who 
eventually developed cancer. Cancer risk was 50% 
higher in children whose mothers were age 30 years 
and over at time of birth. The leukemia/Iymphoma 
risk was more than twofold higher for children of. 
women over age 35 years, as compared to age 18 
years or less at time of birth. Further detailed anal-, 
yses are presented. 

A case-control study of cancer of the nasal cavity-^ 
and sinuses. L. Brinton,* J. Becker, W. Blot, R."| 
Hoover and J. Fraumeni, Jr. (NCI, Bethesda, MDj 
20205). 

In High Wycombe, England, and certain other) 
areas, an increased risk of adenocarcinomas of the . 
nasal cavity and sinuses has been noted among 
niture workers and woodworkers. To examine thiflj 
relationship in the United States and to clarify 
risk factors for nasal cancer, a case-control studyrfj 
160 patients and 290 controls was conducted in North^ 
Carolina and Virginia. Employment in the fumiturs J 
industry was not associated with squamoiM cell 
mors, but increased the risk of adenocarcinoma ^ ^ 
fivefold. Risks were excessive among those exposed . 
to wood dust, with duration and latency effects 8 Up^|_ 
porting a causal role. Elevated risks among malesj 
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